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September 16, 2010

Thair Pond, Administrator
Tomorrow's Hope-- Navarro
1655 Fairview Avenue, Suite 100
Boise, ID 83702

RE:

Tomorrow's Hope-- Navarro, Provider #13G061

Dear Mr. Pond:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey, which
was concluded at Tomorrow's Hope - Navarro, on September 8, 2010.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicaid
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the
right side of each sheet, please provide a Plan of Correction. It is important that your Plan of
Correction address each deficiency in the following manner:

1.

What corrective action(s) will be accomplished for those individuals found to
have been affected by the deficient practice;

How you will identify other individuals having the potential to be affected by the
same deficient practice and what corrective action(s) will be taken;

What measures will be put in place or what systemic change you will make to
ensure that the deficient practice does not recur;

How the corrective action(s) will be monitored to ensure the deficient practice
will not recur, i.e., what quality assurance program will be put into place; and,

Include dates when corrective action will be completed. 42 CFR 488.28 states
ordinarily a provider is expected to take the steps needed to achieve compliance
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within 60 days of being notified of the deficiencies. Please keep this in mind
when preparing your plan of correction. For corrective actions which require
construction, competitive bidding, or other issues beyond the control of the
facility, additional time may be granted.

Sign and date the form(s) in the space provided at the bottom of the first page.

After you have completed your Plan of Correction, return the original to this office by
September 29, 2010, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office at (208) 334-6626.

Sincerely,

TAYLOR BARKLEY
Health Facility Surveyor
Fire Life Safety & Construction Program
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Enclosure
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The facility is a single story Type V {000)
residential building that was built in 1998. Itis
sprinklered in living spaces and closets with quick
response heads. It has a complete fire
alarm/smoke detection system. Currently the
building is licensed for 7 ICF-MR beds, The
survey was conducted in accordance with 42
CFR 483.470.

The following deficiencies were cited during the
fireflife safety survey on September 8, 2010.

The annual life safety code survey was conducted
by:

Taylor Barkley
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K0046| 483.470(3(1 i) LIFE SAFETY CODE K0046
STANDARD
EACILITY STANDARDS
Utilities comply with Section 8.1, 32.2.5.1,
33.2.51

This Standard is not met as evidenced by:

Based on observation it was determined that the
facility failed to ensure that utilities complied with
Section 9.1. The facility had a census of seven
clients on the day of the survey.
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Any deficiency statem‘e’r?{ ending with an as{erésk " deﬂot(;ﬁ/ a deficiency which the institution may be excused from correcting providing it is determined that

other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is reguisite to continued
program participation.

FORM CMS-2567{02-99) Previous Versions Obsolete XUTT21 If continuation sheet Page 1 of 3

Findings include:
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During the facility tour on September 8, 2010 at
12:55 PM, observation of the garage revealed a
multiple electrical adapter in use powering the
employee time clock. The use of multiple
electrical adapters may overload current
protected circuits, The findings were observed by
Surveyor and the Facility manager. This
deficiency affected all clients and five staff
present on the day of the survey.

This is repeat deficiency that was cited during the
Life Safety Code Survey conducted on
September 10, 2009,

NFPA 70 - National Electrical Code

110.3 Examination, ldentification, Installation, and
Use of Equipment.

{A) Examination. In judging equipment,
considerations such as the following shall be
evaluated:

(1) Suitability for installation and use in conformity
with the provisions of this Code

FPN: Suitability of equipment use may be
identified by a description marked on or provided
with a product to identify the suitability of the
product for a specific purpose, environment, or
application. Suitability of equipment may be
evidenced by listing or labeling.

(2) Mechanical strength and durability, including,
for parts designed to enclose and protect other
equipment, the adequacy of the protection thus
provided

(3) Wire-bending and connection space

{4} Electrical insulation

{5) Heating effects under normal conditions of
use and also under abnormal conditions likely to
arise in service

{6} Arcing effects

(7) Classification by type, size, voltage, current
capacity, and specific use
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(8) Other factors that contribute to the practical
safeguarding of persons using or likely to come in
contact with the equipment

(B) Installation and Use. Listed or labeled
equipment shall be installed and used in
accordance with any instructions included in the
listing or labeling.
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The facility is a single story Type V (000)
residential building that was built in 1996. Itis
sprinkiered in living spaces and closets with
guick response heads. It has a complete fire
alarm/smake detection system. Currently the
building is licensed for 7 ICF-MR beds.

The survey was conducted in accordance with
applicable fire/life safety requirements set forth in
IDAPA 16.03.11 Rules Gaverning Intermediate
Care Facilities for the Mentally Retarded
(ICF/IMR).
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The following deficiencies were cited during the = ACIL\T\{ STANK}AF%QJ
fire/life safety survey on September 8, 2010.

The annual life safety code survey was
caonducted by:

Tayler Barkley
Health Facility Surveyor
Fire/Life Safety and Construction Program

MM309 ! 16.03.11.110 Fire and Life Safety Standards MM309

malzeq
Buildings on the premises used as facilities must }&)ﬁ/ fo }(/@0 ‘{(’
meet all the requirements of local, state and

national codes concerning fire and life safety
standards that are applicable to ICF/MR facilities.
This Rule is not met as evidenced by:

Refer to federal deficiencies listed on the CMS
25667 form,

K046 - Multiple electrical adapter
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